Virus isohion techniques
Specimens were diluted in 2 ml transport medium (50 percent tryptose phosphate broth in Hank's balanced salt solution with 1 percent inactivated fetal agamma calf serum) and treated with penicillin, streptomycin and amphotericin B (Fungizone). They were inoculated into two tubes each of primary rhesus monkey kidney, Hem (carcinoma of the 'nasopharynx) and Wistar 38 (human embryonic lung) cells. Specimens that were negative in tissue culture were tested in tenday-old chick embryos by the amniotic route. Cells were maintained in a medium consisting of 49 percent medium 199, 49 percent Eagle's minimum essential medium and 2 percent inactivated agamma calf serum. Rhesus monkey kidney cells were rotated on roller drums and the other cells maintained stationary at 3S°C for at least two weeks. Cells were checked daily for cytopathic effect and rhesus monkey kidney cells were tested for hemadsorption after three to five days of incubation. 
Virus identification
Virus identification was done by hemadsorption-inhibition and hemagglutination-inhibition tests using specific rabbit antiserum to influenza An/Hong Kong/68 (Flow Laboratories, lot No 825006) titered at 1:160, heat inactivated, treated with kaolin and absorbed with guinea pig red blood cells.4
Serologic diagnosis
Serologic diagnosis was based on demonstration of a fourfold or greater increase in antibody titer between acute and convalescent sera measured by coniplement-fixation with use of soluble antigen using the microtiter technique.4
Clinical Manifestations
The clinical records of 19 adults ( > 18 years of age) from the Royal Victoria Hospital and 27 children from the Montreal Children's Hospital with documented influenza A2 infection were analyzed retrospectively. Since the studies were not planned in a prospective manner, criteria for clinical assessment of severity of disease and the necessity for hospitalization were not uniform. Signs, symptoms and laboratory investigations were analyzed.
Isolution and identification of the virus
Influenza virus Az/Hong Kong/68 was isolated from 45 patients-18 adults and 27 children. One of the isolates was referred to the WHO International Influenza Center for the Americas, Center for Disease Control in Atlanta, Georgia. It was confirmed as being A (N3) strain by hemagglutination-inhibition using chicken antisera prepared against purified AIAICHII2I68 ( N3) hemagglutinin.
Rhesus monkey kidney proved to be satisfactory for virus isolation. However, two isolations were made in chick embryo from specimens that were negative in rhesus monkey kidney. A combination of both methods of isolation would give the largest number of isolations. Cytopathic effect (CPE) in rhesus monkey kidney cells was present in 5 of the 18 adult isolates and in 22 of the 27 isolates from children. In some cases, CPE appeared as soon as 48 to 72 hours after inocluation. In one instance, slight CPE and hemadsorption were observed after 12 hours of incubation. Early CPE was useful in providing rapid diagnoses once the outbreak was established. Hemadsorption was performed as soon as CPE was diagnosed and the preliminary report sent out.
Six original specimens from the patients later shown to be positive by tissue culture were studied by electron microscopy; no viruses were visualized. Nevertheless, the electron microscope was useful in establishing the virus group early in the outbreak when isolates cross-reacted with paramyxoviruses in inhibition tests. The tissue culture fluids from these isolates were passaged to eggs and the myxovirus particles were seen under the electron microscope in the amniotic fluid.
Serologic results
Paired sera were received from five adults and six children who had positive isolates. Four of these in each group showed a four-fold or greater rise in antibody titer by complement-hation. A four-fold or greater rise in antibody titer by complement-fixation without virus isolation was observed in six adult patients hospitalized with diagnosis of pneumonia and influenza. Specimens for virus isolation were obtained from only one patient of this group and gave negative results.
Clinical manifestations
myear-old woman with hypertension and angina. All of five hospitalized adults with positive virus isolations developed serious complications ( Table  1) ; one patient died. This was a woman, 59 years of age, who developed acute bilateral pneumonia, congestive heart failure, acute renal failure, pancreatitis and disseminated intravascular coagulation; she died within 48 hours of admission to hospital. The possibility of pancreatic involvement was considered in 11 other adult patients. Their sera were tested for amylase levels but were within normal limits. AU except the patient who died had underlying illnesses including chronic lung disease, chronic heart failure and diabetes mellitus.
Two important factors influenced the clinical illness among children with influenza: ( a ) the age of patients ( b ) the underlying disease. Sixteen patients (59 percent) who developed serious disease were under three years of age. The presenting signs and symptoms of children with influenza are illustrated in Figure 1 . Twenty-one (77.7 percent) presented with upper and lower respiratory symptoms ( Table  2 ) , eight (29.6 percent ) developed pneumonia and three ( 11 percent) croup. Six (22.2 percent) patients presented with gastrointestinal symptoms such as anorexia, vomiting and diarrhea associated with respiratory symptoms. Convulsions were observed in three patients ( 11 percent). One of these patients had aseptic meningitis confirmed by examination of the cerebrospinal fluid (CSF). Iduenza virus was isolated from the nasopharynx but not the CSF. In all cases, convulsions were accompanied by high fever. One patient had leg weakness and ataxia as well, but the CSF examination was normal. There was only one complication (pneumonia) Eleven (40.7 percent) children with underlying among 13 nonhospitalized adults; this patient was a disease had serious illness (Table 2) . Twenty-two patient had a lung aspiration before death from which the virus was isolated. The second patient had been followed throughout childhood with ataxia telangiectasia, chronic respiratory failure and pulmonary hypertension, immunoglobulin A (IgA) deficiency and cachexia. He developed pneumonia and died two months following influenza virus isolation from throat swab and tracheal aspiration.
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The majority of children presented with respiratory symptoms. As in other 0utbreaks,2.~.~ bacterial pneumonia accompanying influenza pneumonia or complicating the later stages of influenza infection did not play as significant a role in this outbreak especially in children.
A relatively new feature was the appearance of croup in this outbreak. Croup was probably due to subglottic edema and was indistinguishable clinically from parainfluenza-associated croup. In general, involvement was mild and no tracheostomies numbness, weakness of proximal muscles of the were required. In this respect, our experience differs However, the influenza virus was isolated only from the nasopharynx. In two other cases, the convulsions occurred during febrile illness two months and six weeks respectively prior to virus isolation. It has recently been indicated1% that virus excretion may be prolonged well beyond the acute stage of illness in naturally occuning influenza infections.
Severe myositis among 26 children was described in previous iduenza outbreaks.".ls It occurred in the recovery phase of respiratory influenza and was so severe that affected children refused to walk. It lasted an average of one to five days and in one patient, up to seven weeks. In our studies this was a rare presentation and not in severe form.
In both the adult and the children's groups, the presence of underlying disease was an important factor. Conditions predisposing to a more severe course of infection included chronic respiratory disease, congenital heart disease and/or congestive heart failure, immunologic deficiencies, diabetes mellitus and other metabolic disorders. Influenza did not appear to increase the incidence of ketoacidosis among children or adults with diabetes in our s e r i e~. '~~~~ Certain laboratory features of this epidemic deserve emphasis. Early diagnosis was accomplished by lung aspiration21 and the rapid appearance of CPE in primary rhesus monkey kidney cells. Electron microscopy was helpful in differ-entiating myxo from paramyxo viruses in egg culture material. T h e rapid, careful handling of clinical samples of nasopharyngeal a n d tracheal secretions, sputum a n d lung aspiration material with careful attention t o CPE and prompt testing for hemadsorption were essential steps in early presumptive virologic diagnosis.
Tapestry of Lasting Fame
The year of 1662 marks an outstanding date in the history of French decorative art, for it witnessed the creation of the Gobelins which for more than three centuries was to produce those splendid tapestries that have made the name "Gobelins" famous. On June 6, 1662, Louis XIV bought from Sieur Lelu the M e 1 of the Gobelin family for the sum of 40,775 livres. This old Parisian family, which gave its name to the royal factory, was descended from a certain Philibert Gobelin who died before 1510 and who during his lifetime was a merchant dyer of scarlet fabrics. As early as the seventeenth century the tapestries woven at the Gobelins became famous and even today there is a tendency to use the word "Gobelins" for any tapestry with little concern for the date of execution and the workshop in which it was made. Here at the Gobelins the King's Controller General of Finances, Colbert, concentrated the high-warp and low-warp workshops which were scattered in various quarters of Paris. He wanted the new factory constructed for his special purpose. With this aim in mind, he had all the buildings rebuilt so well that the work necessitated several years' time. 
